
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages fe
, OFFICEUSEONLY

3 CANDIDATE / MS MRS! MR PIRST MI Date Race-wed

OFFICEHOLDER
‘f’w’As Abllene City Secretory

NAME

NICKNMfE LAST SUFFIX APR 0 5 2019
C,vqi

Fired for Record4 ORIGINAL REPORT D January 15 D Rmnoff Other (specify)
TYPE

.iuiy is D Exceeded $500 nut

30th day before eIeion 1l iSti day after treasurer Dale Hanc-det,veret or Date Postmarked

L__J appointment (offi;e,,dder tClyl

D 8th day before election Final reporl Rece’pl a Amount $

Date Processed5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED

/ / O\ THROUGH 3 /nS/ O\ Dale Imaged

6 EXPLANATION OF CORRECTION

Hcrj

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this Corrected
report is true and correct.

Check ONLY if applicable:

D Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

‘NA LEIGH ATKINSY Other reports: I swear, or affirm, that I am firing this corrected

public state rejjs report not later than the 14th business day after the date I learned

Expi;S5 os.2ri.2C1 thatthe report as originally filed is inaccurate or incomplete. I swear,

ylD13128’J a gztcomi55on1
in the report as originally filed

C
AFFIX NOTARY STAMP I SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said

______________________________________

this the day of

___________________

2D_________ to certify which, witness my hand and seal of office,

}j7 j?th I ‘-
gnalure of offlcer administering oath Printed name of officer administering oath Title of offl r administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission .ethics.state.tX.us Revised 04/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymons’Ruirrtursement Solicitation/Fundraising Expense
Accounting’Barcirg Fees Office Overhead/Rental Expense Transpenation E.spment & Metaled Expense
Catsutt:ng Expense FoodEeverage Expense Polling Expense Travet In District
ContrtuuonstoralionsMadesy OftAwarcb.tiemoriats Expense Fdntng Expense Travel Out Of District
CandidatwofficehotdnrPchtical Cornnsttoo Legat Services Saiarioswagestonlract Labor Other (enters category not fated above)

Creat Cad Pa)ltenl
The Instruction GuIde explains how to complete this form.

I Total pages Schedule Fl; _JILER NAME 3 Filer ID (Ethics Commission Filers)

\&v
4 Date 5 Payee name

3_V\ Goo!c
6 Amount ($) 7 Payee address; City; State: Zip Code

3)OI &vv’vJ 1. 4AAeffc. 1(AoS

a (a) Category )seo Categories listed at the top of this schedule) (b) Description

‘ U Check it travel outside at Texas. Complete ScheduleT.PURPOSE
Fo Q% o

OF I L_..J Check If Austin, TX, atticeholder living expense
EXPENDITURE I’

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benef t C/OH

Date Payee name

j Sils ?c
Amount Cs) Payee address; City: Stale; Zip Code

*tis33 \nvS1 Tx.1
Category Sea Categories listed at the top at this schedule) Description

PURPOSE U Checkittravel outside olTesas. CompleteScheduleT.

F ‘I C— U Check if Austin, TX, atficeholder living expanse
EXPENDITURE -

e’j.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category See Ca:egories listea at the top ot tnt scr.eau:e) Description

PURPOSE U Chez it travel culade 0 Texas, compete &redueT.
oi U Cnecc if Aust 9. TX. oft cetolder living exoer.se

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission .ethics.stafe.Ix.us Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (Ethics Crwnission Fitersl 2 Total pages IIed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/MRS)MR RST

OFFICEHOLDER

D°N
OFFiCE USE ONLY

NAME Date Received
NiCKNAME LAST SUFFIX

CeIV Abi:ene c Secro[ow —

4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 2%V1— fo9r oo—\-- %MeTR ApRO42U1S
ADDRESS

H Change of Address 1eo_, Filed for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( 3n.,) c5 S7t— Dale Hand-delivered or Dale Postmarked

S CAMPAIGN MS I MRS/ MR FIRST MI Receipt # I Amount $

TREASURER c__c2__\IL ‘€__ Dale ProcessedNAME
N:CKNAME LAST SUFFIX

h1\—v_vi S Date Imaged

7 CAMPAIGN SThEE1 ADDRESS (NO P0 BOX PLEASE); APT’ SUITE e: CITY: STATE; ZIP CODE

TREASURERADDRESS \tJooavkSjt c\o\tvtL J5c fr1Uo5
(Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE
TREASURER

1t-k-3-f
9 REPORT TYPE

C January 15 “iDth day before election Runoff ri 15th day alter campaign
treasurer appointment
(Officeholder Only)

C July 15 Bth day before election C Exceeded $500 limit nal Report (Anach C/OH. FRI

bTC

10 PERIOD Mantb Day Year Month Day Year
COVERED

/ I THROUGH 3 is’t 9
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year C Pr:mary fl Runoff C Other

S /7 LJç. /
“j

O\ era Spaciaf

12 OFFICE OFFICE HQ.D (if any) 13 OFFICE SOUGHT (if knownl

&\
\p

GO TO PAGE 2

Forms provided by Texas Ethics Commission .ethiCS.Stale.tX.US Revised 918/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM This nox is ran NOECE 0€ POLmCAL CONTmEtmONS ACCEPTED OR POLmCAL EXPENDiTURES MAOE DY poLmcAL COMMITTEES TO
POLITICAL suppoRt ThE CANDIDATE! OFFICEHOLDER. ThESE EXPENDmrnES MAY HAVE BEEN MADE wmlcAr ThE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFiCEHOLDERS ARE REQUIRED TO REPORT This iNFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

flOENERAL rv-1wd.s u ‘tvMc Crojuctr fl (ibX \Lk69 k”
COMMITTEE ADDRESS

fl SPECIFIC

&.Iflt
COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages 1 WoocIvS 4oc N%e.t ‘]
COMMITTEE CAMPAIGN TREASURER ADDRE*j

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

.

- EXPENDITURE
S TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $UNLESS ITEMIZED

. ,

, 4. TOTAL POLITICAL EXPENDITURES $ L\ 3 ti . 33
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, Under penalty of perjury, that the accompanying reporl is
true and Correct and includes all Enformation required to be reported by me

TiIlelEyo

(

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn tand sub?cribed before me, by the said OA L C 0 TRRVI5 CRAVhIs the

day of RV’\ ‘I ,2O , to certify which, witness my hand and seal of office.

%u2dzmta#t . AvDgrn UulNaionp NDTñ14 90LJC
Signature of officer adminIstering oath Printed name of officer administering oath Title of officer administering oalh

Forms provided by Texas Ethics Commission wvA.ethics.sIaIe.tx.Us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ZSCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $

2. D SCREDULEA2: NQN-MQNETARY(IN-KIND)POLITICALCQNTRIBUTIONS $

3. <CHEDULEB: PLEDGED CONTRIBUTIONS $

‘ D SCHEDULE E: LOANS $

5. SCHEDULE Fit POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 92,t\
. 33

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission w.ethics.state,tX.US Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fi:er ID (Elhlcs Commission Fliers)

-c?&&vs Cxuex
4 Date 5 Full name of contributor out-of-stale PAC (IDe:___________________ 7 Amount of contrIbution (5)

t4_ L4._ tib9 6 Conlributar address; City; Slate; Zip Code
-

‘1 vic Ui. RtVJ [[i.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Dale Full name of contributor Q oulol-siale PAD (ID#: Amount of contribution ($)

Ot tPItK.J ktQJflcfl J
i-f L{-. 4ffl Contribuior address; City; Slate; Zip Code SIVD ,0 )

fl?N Ibth Ah\nt,1. 7°u[p&3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of coniributor Q out-at-stale PAD (iDe: Amount of contribution (5)

b QfhwLj—tf 7V1 Contributor address; City: Slate; Zip Code
. 00

Principal occupation / Job title (See instructions) Employer (See Instructions)

Dale Full name of contributor D oul-ol-slale PAC (IDe: I Amount of contribution CS)

Contribulor address; City; Stale; Zip Code -

Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requIrements.

Forms provided by Texas Ethics Commission www.eihlcs.slale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID fEihics Commission Filers)

“Thxv\s Qrover
4 Date 5 Full name of contributor C oui-ol.state PAC tot_____________________ 7 Amount of contribution (S)

.‘‘w’ot .ottmp4sh
Lj_tf-0g 6 Contributor address; City; State; Zip Code 00

U6 Spudi ‘Y’St ftLuu11. flo%
B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

ttOYfttv)
Date Full name of contributor C outoi.iaie PAC (lot Amount of contribution ($)

Rnuí?iNci.noijS’tScth
U—I—f— ‘jfjf! Contributor address; City: State; Zip Code S\oO 00

\O9 E. &th’ZWS hbwn\cft. 11141)2
Principal occupation / Job title (See instructions Employer (See Instructions)

ür’cu ftioctonc ANvnv UrWr5rtv
Date Full name of contributor out-ofstale PAt (ION: Amount of contribution (5)

.tThVNiU
t1’f—7-DY

Contributor address: City: State; Zip Code CD
-2,L4q-.t Uu -r.iguo

Principal occupation / Job title (See instructions) Employer (See Instructions)

Pa\vxtv\cAar
Date Fuli name of contributor U out•ot.iae PAt (tOt___________________ Amount of contribulion (5)

t{tf. 7b Contributor addres City; State; Zip Code

\1D o o
M%’5 6ircwJDod Dv. PcUku1. flry5

Prindpai occupation / Job title (See instructions) Employer (See Instructions)

PhsUan

ATrACH ADDITIONAL COPIES OP THIS SCHEDULE As NEEDED
If contrIbutor Is out-of-state PAC, please see instructIon guide for addItional reporting requirements.

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al;The Instruction Guide explains how to complete this term.

2 FILER NAME 3 flIer ID (Ethics CommissIon Filers)

1i(AvkS (‘nv-tx
4 Date 5 Full name of contributor Q out-of-state PAD (lOt t 7 Amount of contribution (5)

VbVnch
LI —1-4- 1I 6 Contributor address; City; State; Zip Code OD

720\ Vv F\WU i.ThD1p
8 Principal occupation / Job title (See instruct ons) 9 Employer (See instructions)

QYy’
Date Full name of contributor fl out-ot-staie PAD iIO#: Amount of contribution ($)

jt—1-1bv’ contrlbu;or address; State; rP Code S 260

ti Or. t&fltot6
Principal occupation / Job tiLl (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAD (IOU: Amount of contribution ($)

Vitotciimu stntc
14— 1-j —2-DT Contributor address; - City; State; Zip Code 3o ED 00

j]L{j &wfpiy-rrSt- FiLnu rr
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor Q cut-of-state PAD lot:___________________ Amount of contribution (5)

. .Ocxti(Qeat14_L1— 2D1 Contributor address; City; Slate; Zip Code 5ç)
VUIiS- Pintcr Ur FmA .7L7%b6

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OFTHIS SCHEDULE As NEEDED
It contributor Is out-of-state PAC, pieese see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethIcs,slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 FlIer ID (Ethics Commission Fliers)

‘Thxvis Cxovrr
4 Date 5 Full name of contributor U oul-ol-state PAC (lOU:___________________ 7 Amount of contribution (8)

ccwJ.e CSt*n
1_f— 14— jO1 6 Contributor address; OiLy; Slate; Zip Code $‘7yj .Q()

-ig V
8 Principal occupation / Job title (See InstructIons) 9 Employer (See instructions)

v\vOrl kc,Mrx
Date Full name of contributor C oul.cl.stale PA (IOU Amount of contribution (5)

q—tj- ijjfrî Contllbutor address; City; Slate; Zip Coda
. DO

‘lo’-I’i. -x txxY& Qi. F\’CAIYiA ,1.1MS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q cut-of-stale PAC tIDU: Amount of contribution ($)

.SwtI-{I—f-72j Contributor address; City; State; Zip Code DD

3’4OIUAYUI1\X. blrni.t ThLsC
Principal occupation / Job title (See InstructIons) Employer (See instructions)

Date Full name of contributor Q outot-stale PAC (IOU: i Amount of contribution (5)

.mr-ø oth1 ftrmajn
14 •jQ Contributor address; City; State; Zip Code S\O 00

2’-l’-iI tflVtSbvDo’- Or. Rbwu ft. fbi
Principal occupation / Job title (See Instructions) Employer (See InstructIons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.eth ics,state tx. us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al;The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Flier ID (Ethics Commission Fflers)

1?ftvs Cxcvrr
4 Date 5 Full name of contributor D out.ol-state MC (lot___________________ 7 Amount of contribution ($)

im\c-t. 1Jthc
14—L_j—71M 6 Contributor address; City; Slate; Zip Co 00

7-t5 Qwu St. Ab’\iu -j.. ig1oi
8 Principal occupation / Job title (See Instructions) 9 Empicyer (See Instructions)

Date Full name of contributor fl out-or-state MC flOe: i Amount of contribution (5)

uact
tI7O1g Contributor address; City; State; Zip Code ‘bLD. DO

flIO cxtskUnt Ov, frd\iyu ii. kgoi
Principal occupation / Job Utie (See instructions) I Employer (See instructions)

twxccrki
Date

t4-z-jjg

Full name of contributor fl out-ot-state MC (toe:________________________

•ovg1 t\10a9 E?1AbOSV
Contributor address; City; State; Zip Code

2O\ bgxnbkoj Or. F*wu .7i.mnc
Principal occupation / Job titie (See instructions) Employer (See instructions)

Amount of contribution (5)

S\bb .00

Date

R-*itg

Put name of contributor our•oi-stats pc ns

fi\\O6’nuvy tRG{
Contributor address; City; State; Zip Code

\L49 \N3orll&\w1 t P&iUiu tThbS

Amount of contribution ($)

‘oo.Do

PrincIpal occupation / Job titie (See instructions) Empioyer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contriDutor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .eth ics.state.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this farm. 1 Total pages Schedule Al:

2 FILER NAME 3 Fi:er ID (Ethics Commission Fliers)

1Vow Qnver
4 Date 5 Full name of contributor 9 out-of-state PAC (ion: I 7 Amount of contribution (S)

00
‘4-__1— 1\& 6 Contributor address; City; State; Zip Code % \l

SixxYfj. Uur1k. fluDt,
8 Principal occupation / Job title ( e instructions) I g Empioyer (See Instructions)

F\(Lountftflk
Dale Full name of contributor 9 owi-ot-siate PAC (ION: Amount of contribution (8)

4L.% Sbrc55, Cfty;Se; Zip Code S\oo .00

iackth\n kbVfli,Ty- ThIN
Principal occupation / Job title (See Instructions) Employer (See instructions)

V\-Mskupn
Date Fuil name of contributor 9 out-al-state PAC (iON; Amount of contribution (8)

(vskvt.&Vw \dvv&
L t_4— Contributor address; City: Stats; Zip Code $ 0 0

NIrD bwjUv\o& PbUVU1
Principal occupation / Job titie (See t?structions) Emptoyer (See instructions)

hthn’\ tOft.flsrhjd inv.CAvy.
Date Fuli name of contributor 9 t-i-tt PAC (ION:___________________ Amount of conlribution (8)

tPh.fr.J!Y.QAflDn
) jj Contributor address; City; State; Zip Code 3bD 00

l\n. ¶mmrx1 Ut
Principal occupation / Job title (See Instructions) Employer (See Instructions)

R-nn €y\cucthrn

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.othlcs.state.tX.US Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AlThe Instruction Guide explains how to complete this form.

2 FILE NAME 3 Fter ID (Ethics Commission Fliers)

rjAvi xoJtr
4 Date 5 Full name of contributor E out-of-state PAC (iON:___________________ 7 Amount of contribullon (5)

. tkSStU. shnt. .catcud
14_i—I— 1J)L 6 Contributor address: City; State; ZipCode 5() C)()

MDI IZ4\itr Wtk flbUtL.ThD%
8 Principal occupation / Job title (Sec Instructions) a Employer (See Instructions)

\kkxv
Date Full name of contributor U out-cl-state PAC (ION: Amount of contribution (5)

YflQiLfl
L_j L.j— 1çp Contributor address; City; State: Zip Code

- 00

V-{iU Woodarv11i. Ptnu1i’L ]‘ftbs
Principal occupation / Job tiuo (See instructions) Employer (See Instructions)

Date Full name of contributor U oul-ol-stete PAC (lOt i Amount of contribution (5)

.Sktycjr
L_1_)_I_%oj Contributor address; City: State; Zip Code

Sobs TbUtUiiflpO2
PrIncipal occupation I Job title (See Instructions) Employer (See Instructions)

Cs \r&xcaflu

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Full name of contributor fl PAC (IOU

.Po\y .6c
contriSutor address; City; State; Zip Code

LjL4lfnupvxy kiuA R1ntcti. ioii,Mv
Principal occupation / Job title (Seeinstruttions) V mpioyar (See Instructions)

Amount of contribution Cs)

S\ou 00

Date

t4Ltj’LIWi

Forms provided by Texas Ethics Commission w.ethics, state.tx. us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this form.

2 FILER NAME 3 FIler ID (Ethics Commission Filers)

fro.NS C
4 Date 5 Full name of contributor U our-of-stale PAG (1Dm I 7 Amount of contribution ($)

uiiza.Ufl(R..&i0
1 1 ‘ 1 6 Contributor address; City; State; Zip Code a \ b . ‘a

IIH li-mi
B Principal occupation / Job title ( no instructionsj 9 Employer (See instructions)

Date Full name of contributor Q out-of-stale PAC (10* Amount of contribution (5)

.tkUaswrO.ct
L — Contributor a)idress; City; State; Zip Code DQ

1-h 213, XObhXVtn . ((j\9yiJ ft.7’J()S
Principal occupation / Job thin (See instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-stair PAC (IDe: I Amount of contribution (5)

Guir $iMk
L.1L1 ij,j

bntriuol address; dity; State; Zip Code C

2011 M3iry S\-, %iUi tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additlenal reporting requirements.

Date

L_vL_1_ ‘lOV’l

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q -D- PAc tot_____________________

.YcuJ. & --

Contributor address; City; State; Zip Code

\‘211 Ehftd ft ?‘o\llwi .iVflb

Amount of contribution (5)

“oo.oD

Forms provided by Texas Ethics Commission w.ethics .state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

irasic £vcWO’
4 Date 5 Full name of contributor fl out-al-stale PAC (lot___________________ 7 Amount of contribution (5)

6 t Citr State; Zip Code di
VuI9 Pmo&ltr. bNo7t9qc

B Principal occupatio / Job title (See InstructIons) 9 Employer (See Instructions)

€Avf
Date Full name of contributor out-al-stale PAC low: Amount of contribution (5)

r’a &n3esen\q .3 — 2o)q Contributor address; City; Slate; Zip Code ç

1839 Eimwoeo{ br. %hJY7%7S
Principal occupation / Job title (See lnstructtons) Employer (See instructions)

Vk,Pres3&* weSrjck-1ectth-

Date Full name of contributor out-of-stale FAG (i0#: Amount of contribution ($)

L.j.3.2ø(9 -mr1± RY5W.Le;. Zip Code c 100.00

S3n knoituxôd tr. AdienQ.1X. 7qocj
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ror&sseU ?h..
Date Full name of contributor Q PAC (iD#:___________________ Amount of contribution Cs)

92°M iptode ZGb.OO
l29tLw-cdo\ M. d\QMa.

Principal occupation / Job title (See instructions) Employer (See instructions)

ç-q &c Mn.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.state.tx.uS Revised 9/8/2015



w.ethics. stateN. us Revised 9/8/2015

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie Al

2 FILER NAME 3 FlIer ID (Eihlcs Commission Filers)

frcb]s_Craypy
4 Date 5 Full name of contributor C 0th-of-stale PAC tio#: i 7 Amount of contribution (S)

Üt2 .b4rre[k34t
[‘J 6 ContrIbutor address; City; State; Zip Code

ii] PoIIartA ei 4b1I43X. 79&oz
8 PrincIpal occupation / Job thin (See instructions) 9 Empioyer (See Instructions)

PresiaQ& uJIis Spilq Carainq
Fuil name of contributor Q ow-of-aisle pc (iD#:

Amount of contribution ($)

..
d4q4a%fl,

CContributorraddress; City; State; Zip Code ¶iJ 512 P
ZL LVrcheer Tt&ttnC.79

Principal occupation I Job title (See instructions) Employer (See Instructions)

fl%eisW vwp >v\tc2 p4q4 Ct.
Date Full name of contributor Q out-of-stie PAC (1Dm Amount of contribution ($)

.

.CLIMh Pecvn
U 326; 9

Contributor address; City; State; Zip Code Li-V

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O,,t-Di-tt PAC (los:___________________ Amount of contribullon ($)

a -
iyw(4 19 Contributor address; City; State; ZIP Code 00

flfl i2tarOakçRd. 4tIeac,7Y.7qoS
Principal occupation I Job title (See instructions) Employer (See Instructions)

yjp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guIde for additional reporting requirements.

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 1 Total pages Schedule AlThe instruction Guide explains how to complete this term.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

‘ivaKs_Cruvw
4 Date 5 Full name of contributor E out-of-slate PAC (lOt:___________________ 7 Amount ot contribution (5)

q3Zci9 6 Coniributor address; J City; State; - Zip Code

1fl 2a&flu \€nt77q(
B Principal occupation] Job title (See instructIons) 9 Employer (See Instructions)

Phuan/Iflost9tv
Date Full name of contributor Q out-of-stale PAC hot: Amount of contribution (5)

g-2cq Contributor address; City; Stats; Zip Code

& uiz u1Mçvc 19%g
Principal occupation / Job title (See instructions) mployer (See instructions)

jLU4J’rff\ I
Date Full name of contributor Q out-of-stale PAC (ION: Amount of contribution ($)

‘%za
. t4k4qEiQIOfl .o.th.

Contributor address; City: State; - Zip Code 2SD
2210 euter (#11 E Abiciv,7’4Tho1

Principal occupation / Job title (See Instructions) I Employer (See Instructions)

iScQ FLN
Date Full name of contributor C oth-of-state PAC (lOt:___________________ Amount of contribulion (5)

Paul -Isj
q -S—2c19 Coniributor address; City; State; Zip Code DO

lZfl tjrnt}),ç GFeni4JX79(ooz
Principal occupation / Job tttie (See Instructions) I Employer (See Instructions)

N—rnrrei\” CsoTwinaltcjg C6MoJu1

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide ter additional reporting requirements.

Forms provided by Texas Ethics Commission weth os. statetx.us Revised 9/8/2015
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fi!er ID (Ethics Commission Fliers)

i’rftqs CroNer
4 Date 5 Full name of contributor fl out-el-stale PAC (ION:___________________ 7 Amount of contribution (5)

ui,ic...C.herqI.Mb0
J LS- I 6 Contributor address; City; State; Zip Code

31Th4 LOoockqo1r P]bot,%7%o
8 PrIncipal occupation I Job title (See Instructions) U 9 Employer (See Instructions)

Educah2Y-
Date Full name of contributor D oul-ol-siala PAC (104: Amount of contribution (5)

tj34e49 Conffibuioraddres City; Slate; ZipCode SZS.00

2233 Pos4 ktk t2SPsbt.7%c6
Principal occupation / Job title (See instructions) Employer (See Instructions)

P.eea A-sc’
Date Full name of contributor out-of-stale PAC (104: Amount of contribution ($)

)o€ Mets on
93’2.otq Contributor address; City; State; Zip Code

(loZ Iy4,nb AtjU-eng7X.7g&c
Principal occupation / Job title (dee Instructions) Employer (See Instructions)

Date Full name of contributor out-ot-iie pAc (IOU:___________________ Amount of contribution Cs)

. t oSn USi\\tarns
4S2f.i° Contributor address; City; Slate; Zip Code

IZL1I aL&qeM-t’. bniX-19tht
Principal occupation I Job titie (See siruotions) Employer (See Instructions)

....,,.. -.-.i .

lctie4 48aVS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.statedx.us RevIsed 9/0/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1(ft’1 Crowe
4 Date 5 Full name of contributor Q oui.oi-tate PAC (1Dm___________________ 7 Amount of contribution ($)

U -239 E ‘Coie -\avtS
9 J 6 Contributor address; City; State; ZIP Code LR I

Rote u-1a9e t’(4 d\pnuiU9(ooS
8 Principal occupation / Job title (See instructioNs) 9 Employer (See Instructions)

Date

Lj -2Q19

Principal occupation / Job title (See lnstnkuons) Employer (See Instructions)

cro cir-cvnnnrjal

Full name of contributor E oui-oI-ataia PAC (Ifl#

• Pan CQ 4NtflC9 kAthanc1
Contributor address; City; State; Zip Code

Iq ft’k Qdt. GciY. 7Lo

Amount of contribution ($)

296

Date

q-3-zôfl

Full name or contributor oui-oI-state PAC (1Dm

. Oon- i.4.
Contributor address; City; State; Zip Coda

I’o . ‘Leccod- OrW\nC7%o5

Amount of contribution (5)

Principal occupation / Job title (See instructii,E Empi,yer (See instructions)

Full name of contributor out-or-stale PAC (104:

.t)Ock
. Lqn&A .CActe

Contributor addres ; City; State; Zip Code

12 Lx1 ndhtc cA. b\eft 19ko(s

Amount of contribution (5)

S)t

Prlncipat occupation / Job title (See Instructions) Employer (See Instructions)

Date

L) .3—2b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ii contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ott, ics.state tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)

ly&’qis Cro-’tev
4 Date 5 Full name of contributor fl oui-o(-slate PAc tlo 7 Amount of contribution ($)

. . riS4re
6 Contributdt address; City; Qato; Zip Code

209 t)o’c e-Cre& Pc1’h4UI&L ](po2
8 PrincIpal occupation / Job title (See instructions) i 9 Employer (See Instructions)

6arer c-s4 Ftnansi4 Oan.k
Date Full name of contributor out-op-state PAC (iD#: i Amount of contribution ($)

. . S\-e\ai .i&nits .\\)1-\f,
L_).3 G\ Contributor address; City; State; Zip Code (bo stS

igz:n\2 d.MjjeJK.79(c
Principal occupation / Job flUe (See il-isiructions) I Employer (See Instructions)

ctILr4tibrwcan. W&sYY.asQehah tinhssAi
Date Full name of coniributor Q out-vt-state PAC (IOU: i Amount of contribution (5)

9 3. Rev nwnSpe
. Contributor addross; City; State; ZIp Code

3’Ith i\verñaks ftthtntflfl9tak
Principal occupation / Job title (See instructions) I Employer (See instructions)

iSVr (r’ra.kir
Date Full name of contributor D out-cl-stab PAC tio#:___________________ Amount of contribution (5)

.Carre.6enN
Lj Contributor address; City; State; Zip Code

191 U9ooMcfr y. 73(O5
Principal occupation / Job titie (See instructidns) Employer (eo instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

www, ethics. slale.tx.us Revised 9/8/2015Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this torn

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

t’ajs Cto€r
4 Date 5 Full name of contributor Q out-oI.state PAC (lot i 7 Amount of contribution (5)

qSz&° 6 Contributor address; City; State; Zip Code 0°

Itli Lcirce,\o- 3tbV3.T111b2
S Principal occupation / Job title (See instwctions) I 9 Employer (See instructions)

Dale Full name of contributor out-ol•,taie PAC (iON: Amount of contribution Cs)

LI23lcA9 .

.

Contributor address; City; State: Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui•of-stale PAC (10Th Amount of contribution (5)

45%o9 Joq4LWrft1Obr&
Contributor address; dit’; State; zip dode

9\ rrw!1th Pta.cjj.19(jO2
Principal occupatIon / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor C ou:.ot.staie PAC (ion: i Amount of contribution ($)

‘ Zo\9
.Wootsut*

Contributor address; City; State; Zip Code ltt •°

s) ! Employer (See Instructions)Principal occupation / Job title (See instru

\ns&ccejins I

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission .ethics,state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total pages Schedule Al;The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

\rcxVS_Qjr&ver
4 Date 5 Full name of contributor out-oI.state PAC (1Dm___________________ 7 Amount of contribution (5)

. i.Ga9-e fflarq
q .?zoi

6 Contributor address; City; Slate; Zip Code 1J 2O°
1HZ] Tctnfjtwn1 d. 4bfla,iXflsi i5

S Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Phgstc.1on gNT Sçaoi*s

Date Full name of contributor outot-staIs PAC (ID;: Amount of contribution (5)

.K1tk.kr15+.1’meft
q —3—29 Contributor address; City; State: Zip Code t ZSO.

S 3&*crdr’eco 4\k\nçC 7q(ao
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Qrevia’ CEo Acn
Date Full name of contributor out.ot.siate PAC (lOf; Amount of contribution (5)

q -3-2d9 .CaroIin fecthani
Contributor aidress; City; State: Zip dade

ftco9 ElmwocA D kiIeatpX ThucS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E cul-of-:aIe PAC (ION; i Amount of contribution (5)

t- 3
2.NeA .C9nto.Coa4s

— Contributor address: City; State: Zip bde 1bO

fl2LQCJdarCr bflai. ‘79U01
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AflACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out•of-state PAC, please see instruction guide fer additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FIler ID (Ethics Commission Pliers)

1C&J”e5_&-u’ter
4 Date 5 Full name of contributor out-oi.state PAC (lD#: 7 Amount ol contribution ($)

. ir. Zar
L) — - Zofl 6 Contributor address; ditc; State; Zip Code

fl5( E\nutcoci
S PrIncipal occupation I Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor fl out-of-stale PAC (IDe: Amount of contribution (5)

.Cixq-c.M°rd orncAt Iq—s-z0t9 Contñbutor address: City; State; Zip Code

02U LlmwooA [\ IMtniiX.1%oS
Principal occupation / Job titie (See instructIons) I Employer (See Instructions)

Ctrvkyos,hyr 6ak3er4 Asso &cd-es
Date Full name of co tributor E out-of-state PAC (iDe: Amount of contribution (5)

9 3 - Contributor address; - dit; State; Zip Code - ZS. aD

3(s ucuthfr 1W3\evx4Vt19LsOo
Principat occupation / Job title ee Instructions) I Empioyer (See Instructions)

CüoYajQaiteY
Date Full name of contributor U out-al-state PAC (lot:___________________ Amount of contribution (5)

q--z .RfPjikAtiam
ContributLr address; City; State; Zip Code

LL1 Ta4QiU5OOk S?t qYi91eOS
Principal occupation / Job title (See instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE As NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.statetx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al;The instruction Guide explains how to complete this form.

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
— 2

lra3JsS craver
4 Date 5 Full name of contributor U out-of-state PAC (iD#:___________________ 7 Amount ot contribution ($)

/4‘j.53.y9 5 Contribufor address; Guy; State; Zip Code

Pc Lox 372I fr-i%Y
B Principal occupation I Job title (See Instructions) 9 Empioyer (See instructions)

Cnos\&.\co\
Date Full name of contributor out-of-slate PAC (iD#: Amount of contribution ($)

9
s\ai9.

Pjipcip& ocou tion / Job title (See instructions) Employer (See Instructions)

%t*c

Date Full name of contributor Q out-at-stale PAC (ID#: Amount of contribution ($)

Confflbujraddress’9 city: State; ZCode

U12Jo 1tÜo cx. bLnQJik.1%bS
Principal occupation / Job title (See Instructions) Employer (See instructions)

ç.ft S\&f&Thr

Date Full name of contributor out-ot-atata PAc (IDe:___________________ Amount of contribulion ($)

,,
‘t Contributor address; City; Slate; Zip Code tbA.LD. 00

g. ç ?jS 1tJ&
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ot\ Csi Pcmdncw C\far 4-k \nL,.

ATrACH ADDrnONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule AtThe instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Trai.45 Craver
4 Date 5 Full name of contributor out-of-stats PAC (tom___________________ 7 Amount of contribution (5)

°‘ .

6 Contributor address; City: Slate; Zip Code

Qico 3oo4ht,e 1> ei)LThn,&
B Principal occupation / Job tills (See Instructions) 9 Employer (See Instructions)

Dale Full name of contributor out-el-state PAC (tD#: Amount of contribution Cs)

Q 3 2o19
. Pe .(flg.nn

— Contribut dress; State; pCode

1Yesci i2fcL. MleaZ 7qoQ,
Principal occupation / Job title (See instructions) Employer (See instnictions)

Date Full name of contributor Q out-si-state PAC (lOt Amount of contribution (5)

y-s-zoi.Qan .Sko.ce Udes
Contributor address; I City! State: Zip Code t23O •o

. Z%io Ls. Can4-era OfT %k?Iaia1t%9t &o
Princloal Occup Employer (See Instructions)atlon / Job title (See Instructions)

Date

934ot9

Full name of contributor oul-ot-siale PAC (IOU:_____________________

Contributor address: City; State; Zip Code

9c3 Iflvir4r(eLci tø’a4V(. 190D02

Amount of coniribution (5)

G(t .°

Principal occupation / Job title (See Instructions) Empioyer (See instructions)

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addilional reporting requirements.

Forms provided by Texas Ethics Commission , ethics. state.tx us Revised 9)8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this term. 1 Total pages Schedule Al:

2 FILER NAME 3 FlIer ID (Ethics Commission Filers)

Trctvis Croser
4 Date 5 Full name of contributor Q out-or.siate PAC (10Th 7 Amount of contribution ($)

q’,s-zd
.

szso.ca
6 ContrIbutor address; City; State; Zip Code

Qo Q Z191 bea7ii19coLi
8 PrincIpal occupation / Job title (See tnstructlons) 9 Employer (See instructions)

Preiclox* Fm’k Pob(J&fof]
Date Full name of contributor out-al-stale PAC (10Th Amount of contribution ($)

...&n4tSbPj.frJ4rtffl
£4

3 “2)9 ContrIbutor address; City; State; Zip Code

191-i ef’e1-c4& be-. c\b,,-m .7%o;
Principal occupation / Job title (See Instructions) Employer (See instructions)

C,#Nc\
Date Full name of contributor oui.ol•stato PAC (10Th I Amount of contribution (5)

q-S-zoiq- .S’wn.n.Cooke
Contributor address: City; State; Zip Code ‘Ij. S’DO

. 3qz Ejrnwoocl Qr &biIentTX.mo5
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-ef-stato PAC, please see instruction guide fer additional repelling requirements.

Date

‘43.Zo©

Full name of contributor E out-at-state PAc (ION:_____________________

, 0
. ..‘n. .

Contributor addressf City; Stale; Zip Code

H2JS E\ytuecd W. Afln9(0t

Amount of contribution CS)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Qt.&

Forms provided by Texas Ethics Commission www. ethlcs.state.tx us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this term.

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

troet s C x\j €(
4 Date 5 Full name of contributor E out.oI.stale PAC (l 7 Amount of contributton (S)

LfS 2o19
6 Con dbuir addL City; State; ipCode

4 Dlenarch IX 1&uX. ]9(otXp
S Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Qx.eoJ4tw-
Dale Full name of contributor Q out-al-state PAC (lOL Amount of contribution (S)

4z2 •. SQzrn.. mryltr
si Fl Contributor address; City; State: Zip Code

Ifl t\vanOc ThJTh.DS
Principal occupation / Job title ( ee Instructions) Employer (See instructions)

\tQc(b6vr

Date Fuli name of contributor Q out-ol-stete FAQ (iON: i Amount of contribution ($)

319
Conffiburad&esPcity: State; ZipCode 2oO.a

2oi Cs tx Ab\n-eçncncs
Principai occupation / Job titie (See Instructions) Employer (See Instructions)

P€\-ceA
Date Fuil name of contributor E cut-of-slate PAC (ION: i Amount or contribution ($)

3 .3b€iflP\CfflU.Yc aL4 o9 ContrIbutor address; City; State; Zip Code

Iqio_Can-pbeJ\_Vc._4b_evw..71X.79(&_2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

c’YQS6Qk DkftL -€N’O

A17ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see InstructIon guide for additional reportIng requirements.

Forms provided by Texas Ethics Commission wwwethicsstate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

ir&VS Cro-ve’e’
4 Date 5 Full name of contributor U out.ol-slale P40 (10$:___________________ 7 Amount of contribution ($)

F’ Pt

q-s-29
6 ContributoVaddress; City; Slate; zip bode 1 60•D

floo e- cD& 3aLti%oS
B Principal occupation / Job title (See instructions) I g Employer (See Instructions)

Re4r
Date

C) 2O’9

Full name of contributor outol-slato PAC (IDa:_____________________

• 12bn-o Lwriiei &Her
Contributor address; City; Slate; Zip Code

iS 5a+ 4ndreuis 4bt1enX ]%Do

Amount of contribution ($)

,5Oo.t

Principal occupation / Job tide (See Instructions) Employer (See instructions)

CEo Rs Prnanc>tcd
Full name of contributor out-oi-state PAC (ma

.
.

Contributor dddresfr I City; State; Zip Code

zs L’aCcz-ero..CA -b’i’\eTh.19.od-e

Amount of contribution ($)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Full name of contributor Q oul-ofalala MC 00$:

. Sk.L4Q.Ye
Contributor address; City; State; zip Code

233’-{ \JalhtA C-I-. PrbtQn7’1(øC34

Amount of contribution (5)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date

q3-zc9

Date

L)..3zeo

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics .stale.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FI;er ID (Ethics Commission Filers)—c-qs cver
4 Date 5 Full name of contributor U out.ol.state PAC (IOU: t 7 Amount of contribution (5)

6 Contributor address; City; State; Zip Code

I1o Wcui4Act t>v. Ppn€fl(i9LecT
8 PrIncipal occupation / Job title (See Instnjctlons) I Employer (See Instructions)

c4rt€r
Pate Full name of contributor U outol.lai, PAC lot: Amount of contribution ($)

,
.

LI — 3 19 Contributor address; CIty; Slate; Zip Code Do

Yo&)C)o1 \i3i\iaJ)cR%o%
Principal occupation / Job title (See Instructions) Employer (Sen Instructions)

6ar\cev I
Date Fuli name of contributor E oui-of-stale PAc (IOU: Amount of contribution (5)

. tflovk16eoH Co man
Lj a3 ‘2.0tt Contributor address; City; State; Zip Code ZSt o’S

t33 Eimwccrjtr. f34flC]’1b05
PrIncipal occupation / Job title (See Instructions) I Employer (See Instructions)

Pp&c\y*
Date Full name of contributor tOt•.tt PAC Vol Amount of contribution (5)

-3-2o\ .

Contributor address; City; Slate; Zip Code M1 Jo DO, tO

29c2 lirjzbrtck Ui.At?)enz,7/S .)%(
Principal occupation / Jab title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It oentrlbuter is out-of-state PAC, please see Instructlen guide fer additlenal reperting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.staIe.tx.us Revised 9/8/2015


